his reactions when flying, landing, &c. There have been one-eyed ophthalmic surgeons, and surely steering a Graefe knife across the anterior chamber of the eye is a pretty severe test! Nelson found that the possession of a blind eye actually had its advantages. I think, myself, that probably in many respects one is better off with only one eye than with two eyes and bad muscle balance. It allows one to exploit an inferior mechanism for depth-perception to the full rather than a superior mechanism imperfectly. The great disadvantage of having only one eye is that one has " all one's eggs in one basket ". Many county court judges always grant a declaration of liability in cases of loss of one eye. This, in effect, postpones a complete settlement indefinitely and allows the case to be reopened under the Act if trouble occurs in the remaining eye.
I will next refer to a type of case which I would group under the heading " Manifestation of the Refractive Error ". Anyone who worked in the Ministry of Pensions immediately after the Great War -would be familiar with these cases. How often one is faced with a record of " right and left 6 " on joining up, when in fact there are conditions present which, though easily comprehensible to the medical mind as accounting for defective vision in one or other eye, are difficult to substantiate in court. " A good man struggling in adversity " is the ophthalmic witness trying to uphold a diagnosis of amblyopia ex anopsia, before judge and opposing counsel. However, with regard to " manifestation of the refractive error ". I believe that the majority of the individuals are quite honest in their protestations. I have in mind the typical case of a coal-miner, aged 55, who had worked in the Kentish coalfield all his life. While he was working, a fragment of coal had got into his right eye producing a small superficial ulcer downwards and outwards from the centre of the cornea, not quite involving the pupillary zone. This rapidly healed, leaving a faint corneal nebula 2 mm. in diameter. The man complained that since the injury the vision of both eyes had become seriously affected. True enough, it was less than in each eye. Examination revealed no abnormality apart from the corneal nebula. There was, however, myopia (over 5 diopters) in each eye, and with appropriate glasses vision was brought up to 6 right and -1 left. The man had never worn glasses and had never felt the need for them. Counsel actually claimed for him as an alternative plea that the injury had made the refractive error manifest to him. An unanswerable plea it seems to me.
In conclusion: I have been impressed with the often devastating effect of a central corneal nebula upon epicritic vision, however faint the nebula may be (and this where no question of compensation is arising and therefore no ulterior motives can be present). The medico-legal consideration of these cases presents great difficulties. Protopathic vision is unaffected and the visual fields are full. One must, of course, base one's estimate of the resulting disability npon the nature of the man's work. But to decide how much vision, in terms of the test types, is necessarv for, say, a coaltrimmer to do his work adequately, is not an easy matter.
Mr. John Foster: Residual disability and suitable employment.-The following rather disconnected observations are part of five years' notes, collected for addition to an existing work on the Ophthalmic Section of the Workmen's Compensation Act :
While the limitations or depth-perception and field of vision of the one-eyed state are well recognized, the residual disability value to workmen of a lost eye varies in the North of England between fifty and one hundred and fifty pounds. The actual return to the old work, however, is often complicated by the danger to the remaining eye from flying fragments, and while admittedly many men are capable of the work, it is regarded as unsuitable, for this reason. Disputes on this point have often gone as far as the Court of Appeal, with varying results and with actual disagreement amongst learned judges on the same case. Colliery, 1910 Moulton v. Salt Union Ltd., 1909
Stonebreaking Boilermaking Petrie v. Weir, 1900 Weir, . 2 F. 1041 Weir, . 1900 Morton and Co. v. J. W. Woodward, 1902 Collier Collier (coal face) Jackson v. Hunslet Engine Company. 1916. Cawdor and Garnant Collieries, Ltd. v. 2 K.B. 8; 9 B.W.C.C. 269 Jones Some years ago I made an attempt, by having questions asked in Parliament, to find out how many men who had lost an eye actually returned to their old job, but the Board of Trade had no figures available.
The crux of the whole situation depends upon the wearing of goggles. I find that all trades are now accepting the fact that goggles can be worn at work-except at the coal face. In an attempt to deal with this situation, which turns every miner who has lost the sight of one eye into a labourer, an indemnity company in the North of England has several times presented the following statistical table in court (Table II. ) This table purports to show that the chances of losing a second eye by a flying fragment are one in four thousand, and that the chances of being killed are five times as great as those of losing a second eye. 
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The loss of an eye means total loss, or reduction of vision below -,U0.
Professor Mainland of Dalhousie University, to whom I submitted this table, made the following comments about its validity: (1) That in some of these cases both eyes may have been lost simultaneously.
(2) That these figures represent not only miners below ground, but some of those who before and after accidents are working above.
(3) That strictly speaking, one would actually have to follow the fortune of one-eyed men at work at the coal face, before one could pronounce definitely on the relative risk. It would seem, however, that the table gives grounds for suggesting that the risk is, at anv rate, not a great one. Even so, I do not think one should recommend the one-eyed man to face fragments of flying coal without some protection. If only miners would wear goggles at the coal face, the risk would at once be reduced to something very small indeed. If one suggests this, however, a series of objections are raised, some by the miners and some in court. Amongst them are: (1) That goggles at once become misty in the pit. (2) That they become covered with coal dust, and that a man cannot carry a handkerchief with him to be always cleaning them.
(3) That there is a rule against men wearing goggles in the pit. (4) That if a man is a deputy he must necessarily be better than the men around him in all respects, and that the wearing of goggles would at once be a tacit admission that he was inferior to his subordinates. (5) That no form of goggles is an adequate protection, and there is no precedent. The curious thing is that boiler-makers in the lower chambers of a ship will definitely refuse to work without this protection in atmospheric conditions very similar. The suggestion that there is a rule against the wearing of goggles is, of course, fantastic.
The cleaning of goggles can be performed by a movement of the fingers and thumb alone, and steam does not cover them for more than half a minute of " walking along the roads "; as soon as the temperature of the goggles, and that of the surrounding air become the same, condensation ceases. I have worked in goggles at the coal face for a couple of hours, and found them an adequate protection. They are, however, not a very effective protection against fragments, which can get round the edge when one is cutting away the roof of a seam (holing in). American miners seem to employ goggles extensively, and they certainly have been in use successfully at the Shaw Cross Pit, Dewsbury, where I attempted my investigation. I know of no other firm, however, which is employing them.
Irremovable intra-ocular foreign bodies.-During the last few years I have noticed increasing difficulty in removing intra-ocular metallic foreign bodies. This, I suspect, is due to the alteration in the magnetic quality of the type of steel being used. During the WATar it was found that fragments of grenade casings which contained manganese were only slightly responsive to magnetic attraction, and it was also made manifest that, while a large quantity of silica or aluminium mixed with steel reduces the magnetic quality of the metal, a small amount of either of these materials increases it. It is, I suspect, the incr.eased use of manganese in tool steel which is responsible for our difficulty in this matter. With the increasing use ofspectacles by skilled workmen, the radiologist's ability to detect fragments of glass in the interior of the eye becomes more important. Many radiologists still deny that ordinary (crown) glass, which contains lime and silica, and in certain cases barium, will show against bone on an X-ray plate. Lead glass which, of course, shows very readily, is only found in the " flint segments ", and bi-focals of the " Kryptok " type, or, certain lenses for myopes, not much employed in this country. Nevertheless, I have been able to obtain a positive result occasionally, and the actual permeability of these glasses has been worked out under conditions resembling the anatomical, by Spackman. The graph (Table III) shows that the ability to detect the glass depends upon the combined factors of the size and composition of the material. The actual localization in the eye in difficult cases of a piece of steel will always be determined finally by the magnet, but when this has failed the X-ray localization is of great importance in deciding the prognosis. All methods based upon the standard eye (amongst them Sweet's) are open to a great fallacy, since even an emmetropic eye can vary one to three millimetres length from the standard (Wessely, personal communication). I have been employing the Wessely prosthesis for localization for some time, and have found it difficult to localize foreign bodies in the posterior portion of the eve by this method. In doubtful cases I have added thereto a tracing of the Gullstrand eye which is applied to the X-rav picture as indicated by the prosthesis. (See Figs. 1, 2, 3.) Precautions must be taken that the prosthesis fits closely to the eve during the X-ray examination, and does not slip into an oblique position.
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The method is not very accurate, but when complex methods such as Sweet's are open to so great an error a simple method has much to commend it.
The changing face of sympathetic ophthalmia.-While the aetiology of sympathetic ophthalmia remains the subject of discussion, the prognosis, which is important from the legal aspect, seems to be changing. Many registrars will no longer agree to a settlement for loss of an eye until they have the assurance of a consultant that there is no risk of sympathetic ophthalmia. The cases of this disease under my care during the last few years have led me to conclude that either the prognosis of the disease is very different from what was taught formerlv, or else the establishment of the diagnosis from a legal point of view is not so simple as I had previouslv considered. These two questions are inter-dependent, and now that it is generally recognized that sympathetic ophthalmia may occur up to a month or six weeks after excision of the exciting eye, it becomes a questiQn as to how long this period may be extended without considering that a second cause may have intervened. Examination of the eye reveals a cyclitis with a capacity for recurrence. The appearance of the deposits differs in no way from those of any other cycitis.
While there are still among us those who use the blood-count as a precautionary measure in excluding sympathetic ophthalmia, I wonder if there are any here who would offer a blood-count as contributory evidence in a court of law that cyclitis must be sympathetic in origin; I personally would not dare to do so.
During mytraining, sympathetic ophthalmia was always represented as a peculiarly hopeless and fatal disease. The prognosis, however, now seems to be altering. It seems possible that most of the cases previously diagnosed as sympathetic irritation, which recovered spontaneously, were really slight attacks of sympathetic cycitis, which are now recognized for what they reallv are, by the increased use of the slit-lamp.
Gifford's (Nebraska Medical Journal, November 1929) figures show that out of 27 cases, eight patients regained normal vision, eight 0-75 of normal, two 0-1 of normal, and the rest less than this, i.e. 66% of them finished up with quite useful vision. The other figures which I found striking, are that out of 156 cases of this disease, collected by De Grosz, 10% of them were not due to trauma at all in the ordinary sense, but followed routine operations. I have had three cases of sympathetic ophthalmia of interest in this connexion.
I.-A collier with traumatic detachment of the left retina and a certain amount of iris atrophy was treated by Gonin's operation. There was considerable reaction in the first week after operation and much cedema of the lids. The eye settled down in ten days, and at no time was any K.P. detectable in it. Six weeks after the original operation K.P. developed in the other eye. This eventually responded after six months' treatment, during which he was given one course of novarsenobillon and one of tuberculin (T.R.).
II.-Another young miner had a typical hypopyon ulcer, which eventually required Saemisch section. At the end of seven weeks, the eye still being irritable, excision was performed. K.P. developed in the remaining eye ten days later, and the patient returned from a convalescent home with sympathetic ophthalmia. This case respondea in four months to novarsenobillon. The remaining eye in this Case and in Case I, are apparently normal, with t vision.
III.-An old man had one eye slightly injured, and developed acute glaucoma-which responded to eserine. A hyphema followed trephining, and five weeks later the eye showed blood-staining of the cornea, and a cataract developed. Excision was performed and on the following day K.P. developed in the other eye. The patient was sent to the venereal disease treatment centre, from which a note was received, stating that he was a known case of aortitis. The cyclitis disappeared in five weeks under treatment by novarsenobillon.
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CERTAIN INTERESTING TRAUMATIC SYNDROMES Disseminated subepithelial cataract of Vogt.-This condition was first described by Vogt in 1923 as occurring after iridectomy for glaucoma. It appears liable to occur after any trauma of the eye in which the tension is raised, including burns. Van Lint describes a case with a corneal burn caused by soldering flux. Multiple white spots are observed located in the capsule, more marked in the axis than the periphery of the lens of a sharply limited surface, and of an intense whiteness recalling polished ivory. They may disappear or get smaller, and become buried in the lens, even in a patient as old as 58. I have observed them several times in workmen after injury, including a case in which the ordinary type of traumatic cataract was present. In one of the cases in which they occurred, vision was certainly worse than the appearance of the eye would have led one to believe, and they may-although a non-progressive condition-provide an explanation of relatively poor vision in an eye that otherwise would appear to be fairly normal, namely, that there has been a period of high tension in addition to other injuries.
The anterior segment syndrome. Another syndrome in which the vision is rather worse than the injuries would suggest has been described by Fraenkel as the anterior segment syndrome. He describes an eye in which there is a small iridodialysis with a subcapsular opacity in the lens through the edge of the pupil. A small fold situated near the greater arterial segment of the iris, and a variable depth of the anterior chamber, usually accompanies this. The indication is that there has been a marked degree of subluxation of the lens. The fundus appears normal, but in contradistinction to the posterior segment syndrome of Lagrange, the vision is disproportionately bad, and in all except one of the cases he describes there was betweenand 50 of normal. I have seen two such cases following a blow, and had it not been for this account, would have found it difficult to believe that the condition was as poor as the patient made out.
Retinitis sclopeteria.-The effects of indirect trauma on the posterior segment of the eye due to penetrating injuries of the orbit, have had an interesting addition in the form of retinitis sclopeteria, i.e. retinitis from a firearm injury. It consists of haemorrhage and whitish patches in different parts of the fundus, and I have seen it once in an injured eye following a boiler explosion in which a foreign body injured the orbit.
Unusual cases.-Retinal burns from pyrometry: A youth aged 20 was engaged in observing a furnace through a red glass and comparing its brightness with that of a glowing platinum filament, interposed between the glass and the fuirnace. After some months he developed a hole at the macula in the eye employed for this purpose, and was awarded a declaration of liability on these grounds. The vision in the eye was reduced to less than -.
Mr. Montague Hine: Disability is officially defined in terms of reduced earning capacity, the earning capacity not to depend on the chance of a disabled man getting employment in the open labour market, but on the supposition that he can at any time get a job suited to his capability for work. I doubt whether referees and assessors work strictly on this rather heartless definition, and should like to hear whether they expect uis to do so when they ask our opinion as to the amount of disabilitv.
Is no account taken of the fact that at least some insurance companies demand a higher premium from employers engaging workmen who are blind in one eye, and have been known to dispute cases in which there has been non-disclosure of this fact ?
What extra degree of disability, if any, should be added when a man has to use a glass eye, as opposed to a man who has a perfectly normal looking eye, blind from a concussion optic atrophy ? How is it that a dense central corneal nebula, with some binocular peripheral field available, often brings a man more compensation than he would have if he lost his eye ?
Since disability after injurv largely depends on the presence or absence of binocular vision, and any patient who has had binocular vision is seriously handicapped practically and psychologically by having to switch over to monocular vision, it is important to establish whether or no that patient has previously had binocular vision. I do not myself believe that anyone who has been used to two-eyed vision up to adult life is ever quite so skilled at any job, or at anv rate is so quick at it, as he would have been with both eyes. I always feel that I need proof that some exceptional patient who does all things as well with one eye as he did with two, did not always have monocular vision, say from an unnoticed alternating strabismus. At the same time there is no doubt that young people can fairly readily adapt themselves to oneeyed vision, whereas most people over 45 find it very hard to do so. The will to make attempts is important, and is seldom present till compensation has been awarded. It is against a man's interest to prove that he is capable of going up a ladder or walking along a plank, after he has lost an eye, until his claim has been settled.
I have found it dangerous to assume, as is not uncommonly done, that anisometropic eyes are of little assistance to a normal fellow-eye. It is rather surprising how often one finds that an uncorrected anisometropic eye with, say, less than ,% vision, gives binocular vision on a stereoscope. I think all patients with two eyes should be tested on a stereoscope.
In spite of the wage test being the only criterion of the degree of incapacity in the eyes of the law, we are not unfrequently asked what percentage of incapacity exists. This is often a difficult question, but on the Continent it is easy to answer, as everything has been tabulated on a scale, varying from 3300 for loss of one eye in ski]led workmen, to 25% in unskilled, and 15% for 1% in an injured eye, down to 0 for -2 vision. If the uninjured eye is defective the percentages are correspondingly higher. Basing everything on central vision without taking peripheral vision into account, these estimates are not entirely conclusive, but they may sometimes be found a useful guide if one is pressed for a decision.
Some of the difficult cases are those with variable vision, due, say, to vitreous opacities or subluxated lens. While these patients are sitting quietly in a chair, looking straight ahead at the test types, their vision may be 1-f, but when they move their eye about as they would be during their work, it may go down to .-A or less. Obviously the true vision for assessment is the lowest and not the highest degree, and it must always be remembered that a variable vision is much more upsetting to patients' peace of mind and equilibrium in general, than a permanently but stably impaired one. Any eye with impaired vision from retinal or vitreous changes is much handicapped and dazzled by bright light, and it is well to remember this when testing, and to trv the vision under varying illuminations, not of the test types but of the room.
Mr. Harrison Butler: I must emphasize the necessity for using the slit-lamp in compensation cases. We can by this means unmask a malingerer who might otherwise succeed in his deception.
In one case a foreign body was removed from the anterior chamber. The lens was cataractous and compensation was claimed for the loss of the eye. Examination showed that there were two scars on the cornea, one a perforating one, the other non-perforating. The slit-lamp showed that the corneal parenchyma was clear and Section of Ophhalmology 865 normal-looking between the scar of entry on the anterior surface and the scar of exit on the posterior surface of the cornea. After a recent accident there is always a visible track from scar to scar through the corneal tissues. It was obvious that in this case the wound was an ancient one, probably several years old. It was discovered that the man had attended the hospital seventeen years previously, and that there had been a perforating wound. A skiagram had been negative, and the Haab magnet had failed to remove a fragment of metal. But the apparatus used at that time was a poor one, and it is a commonplace that failure to remove a scrap of metal with the magnet is no proof that there is not one in the eye. At the Birmingham Eye Hospital every foreign body removed from the interior of the eye is, for medico-legal reasons, put into a small envelope, labelled, and filed. In the case quoted I obtained the foreign body and found that it was a friable mass of iron oxide. Originally this bit of steel had been embedded in the lens. After some years the lens had become partially absorbed and the foreign body had tumbled into the anterior chamber where it was seen and removed. Nothing more was heard of this attempt to obtain compensation for an injury seventeen years old sustained during employment by a different firm.
In another case an eye had been scratched with copper wire. There was a greenish suture-cataract in the eye and a claim for compensation was made on the assumption that the green cataract was caused by perforation with a copper wire. The slit-lamp showed that there was no perforation and that the cataract was a suture cataract of the adult nucleus. The claim for compensation was dropped.
The problem of the one-eyed seems to depend largely upon the psychology of the individual and the age at which the eye was lost. One man loses an eye and in a short time is back at his work with no apparent loss of efficiency. Another persuades himself that he will never be able to work again, but his disability may disappear alter his compensation has been liquidated by a lump-sum settlement.
The medical man who examines these cases is often asked to specify suitable work. In one of the tables shown by Mr. Foster the occupation of a blacksmith is scheduled as suitable. I regard all work which calls for a rapid judgment of distance as unsuitable. Such an occupation is " packing " when the workman has to drive in nails all day long, and among especially unsuitable occupations I should place that of the blacksmith. I should be sorry to be holding a set when the man who was striking with a sledge-hammer had recently lost an eye. On the other hand we find a county cricketer, who lost an eye through an accident in the autumn, playing for his county next spring, fielding at slip, and making good scores.
It makes a great difference whether the lost eye is the master-eye or not. I find that I can catch a ball without much difficulty if I close my left eye, but I miss it everv time when my right eye, the master-eye, is closed.
A man who has lost one eye in a machine factory owing to the entry of a piece of steel is more liable to lose its fellow than the man with two eyes is to lose one. I have no statistics on the subject, but I have been impressed with the number of men who. have had foreign bodies removed from both eyes by the magnet. The one-eyed man gets closer to his machine, and turns his head so that the single eye faces the work, and is especially liable to be wounded.
During the War I came to the conclusion that women were more liable to get foreign bodies in the eye than men were.
Mr. Collyer Summers: I propose to deal only with cases in which the loss of the vision of an eye has occurred. There is only one answer to the question as to when a man is fit for work, and that is " as soon as it is possible for him to work without detriment to himself." The decision as to when this is the case should rest with the medical officer who is treating him. There is a great deal of misunderstanding of the Workmen's Compensation Act, particularly in confusing it with common law. The law enacts that when a person is injured through another individual's negligence he must be compensated for that injury and compensated heavily. The basic principle, however, of the Workmen's Compensation Act is totally different. It is to compensate a workman for loss of earnings while he is totally or partially incapacitated as a result of an injury sustained in the ordinary procedure of his daily labours, and a weekly sum is awarded. When he has recovered sufficiently to do some work he can then take on a job at perhaps a lower rate of pay and weekly compensation is awarded for the deterioration in his earning capacity. Full compensation being only 30s. per week, it, therefore, follows that the sooner the man can get back to work, even on partial compensation, the better for him, and the sooner will he get his full pre-accident wage, and be reinstated in the labour market. Another false impression appears to be that an injured man must not return to work until he has been compensated for his injury by a lump sum. A lump-sum settlement can of course be privately arranged between the parties concerned and is subject to approval by the court. In "one-eye " cases when a man has returned to work he gets his wages and a declaration of liability if weekly compensation has been stopped, which declaration enables him to make a claim upon his employers at anv future date if he falls out of employment, suffers from any relapse of the injury, or becomes unfit for work, indirectly owing to the injury. Yet another misconception is that entertained by most earnest and kindly members of our profession, with regard to insurance companies, who feel that the companies attempt to evade their responsibilities by every possible trick that can be imagined, whereas the fact is that they meet their -obligations justly and honourably. The effects of these misconceptions upon a young and eamest house-surgeon are far-reaching. It is apparently by no means uncommon for a man to continue to be certified as unfit for work long after he has recovered-always with the idea that it is to the man's advantage, to enable him to obtain a settlement. Another cause of prolonged certification of unfitness is to be found among hospital out-patients. A patient comes for his weekly or fortnightly certificate which is continued indefinitely, owing to rush of work, without sufficient check as to its correctness. If the patient has been kept off work much too long and an issue is brought to court, the judge is then faced with a man who is fit for work but whose own doctor is stretching a point, as he thinks, in the patient's interest, and the result perhaps is the decision that the man is not only fit for his work but has been so for some time. The nett result, strictly according to the law, is not only that he loses his action and is sent back to work, but that even his declaration of liability is los1. The gross injustice of this is obvious to everybody. A declaration is more often than not presented gratuitously by an insurance company on winning such a case, and I am pleased to say that I heard one judge state in court that he would never allow a " one-eye " case to go without the award of a declaration of liability. Another effect of this so-called kindness is that solicitors of ill-repute, of which it appears some yet remain, are able to over-persuade a surgeon, against his better judgment, to state that a man is unfit for work, on the ground that he must not work until his " case is settled ", and thereby institute proceedings when there is literallv no case at all. The result upon the patient when the case is lost is pathetic. The factor of disfigurement or mere loss of an eye is well exemplified in the case of Ball v. Hunt, recorded by Willis. I have cited this, which may apply to every one-eyed man who may lose his job through no fault of his own and have difficulty in finding another, owing to the effect on the labour market, of the fact that he is only one-eyed apart altogether from his physical ability to work. Clearly it is advisable for the man to return to work as soon as possible, from a wageearning point of view, and it will be conceded that employment of some sort for a 866 on one-eyed man is very good for him, both from the point of view of training him for monocular vision and also from the psycholog,ical standpoint. To rectify some of the grosser errors of long certification tha,t one sees at present, I would suggest, firstly. that a greater interest should be taken in these cases by the senior members of our profession-who frequently relegate the whole of this side of their hospital work to junior assistants-and, secondly, that the larger hospitals should adopt the plan, now in process of evolution at neurological hospitals, of establishing an occupational therapy clinic. In most instances patients could go to the clinic about a month after the loss of the eye and the result of the tuition would be, I think, that the time taken for adaptation to monocular conditions would be shorter than it often is at present, and far more satisfactory in every way. It would also prevent the idea which appears prevalent among poorly-paid labourers that to be on compensation is a form of retirement. Another type of man who would be greatly benefited is the one to whom the shock of accident and consequent excision was great, and who forms the subconscious or even conscious opinion that he will never be able to obtain work again or to do a job if one were offered to him. Operation (Kronlein's).-At St. Bartholomew's Hospital. A hbemangioma 2'5 x 2-1 x 241 cm. was found within the muscle cone, wrapping round the optic nerve below and projecting upwards on its nasal side. Removal was effected bv gentle separation with the gloved forefinger, and the neoplasm was delivered below the optic nerve.
Pathological diagnosis.-Cavernous h.Tmangionia. A few vascular spaces have a coil of plain muscle fibres in their wall, suggesting a venous origin.
Post-operative condition.-The right pupil was dilated and had a sluggish contraction to light.
Abduction has been recovered but is still limited, and there is diplopia on looking to the extreme right. The patient says that this does not worry him. Other ocular movements have been unimpaired. The central retinal vessels were undamaged. The papillcedema subsided and had completely cleared up in six weeks. The right vision is and the visual field is full.
